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Ongoing Assessment
Purpose:
“Assessment means the ongoing procedures used by qualified personnel to identify the child’s unique strengths and needs and the early intervention services appropriate to meet those needs throughout the period of the child’s eligibility…”   Additionally it includes family-directed assessment of the resources, priorities, and concerns of the family and the identification of the supports and services necessary to enhance the family’s capacity to meet the developmental needs of their child.
 (IDEA Part C 303.21)
Overview
Once a child is determined eligible, an initial assessment of all five developmental domains must be completed by a multidisciplinary team prior to the initial IFSP.  This assessment must be based, in part, on an objective assessment tool. Initial assessment must also include a family-directed assessment.  See the Initial Evaluation and Assessment Procedure for more information.  

Ongoing assessment includes all child and family assessments, both formal and informal, following the initial assessment. Ongoing child assessment must include use of an authentic curriculum-based assessment tool.  Curriculum-based tools may be used in several ways during a child/family’s participation in Birth to Three: during the initial evaluation/assessment process for children who are already know to be eligible; in an ongoing manner on home visits; to inform the team in preparation for an Annual IFSP meeting; during the transition process; and at exit. 
Ongoing Curriculum-based Assessment
The Birth to Three System requires the use of appropriate curriculum-based assessment tools by all programs for planning and tracking of child progress, providing a framework for the child’s family and caregivers to understand the overall development, supporting completion of the Child Outcome Summary (COS) Form 3-18, informing IFSP development and the transition process.  During the child’s enrollment in Birth to Three, it is expected that providers will engage in ongoing, informal assessment each time they see the child, as well as regularly update the curriculum-based tool using one of the following approved authentic curriculum-based assessments:

1. The Hawaii Early Learning Profile (HELP)



2. The Carolina Curriculum for Infants and Toddlers with Special Needs (The Carolina)

3. The Assessment, Evaluation, and Programming System for Infants and Toddlers (AEPS)

4. INSITE Developmental Checklist

5. Early Start Denver Model (ESDM)
For ALL children who will be enrolled in the Birth to Three System for at least 6 months an approved curriculum-based assessment must be completed within the initial three months of services, used in an ongoing manner, and reviewed within one month of a child’s exit.  The curriculum-based assessment will assist in informing completion of the entry and exit COS Form.  Please see the Child Outcome Summary (COS) Procedure.
Assessment for the Annual Review of the IFSP

According to IDEA Part C regulations, a meeting must be conducted on at least an annual basis to evaluate the IFSP and revise its provisions as appropriate.  This assessment must address all five domains of development but does not need to be the result of a multidisciplinary assessment the child’s primary interventionist, if qualified under the Birth to Three Personnel Standards to complete evaluations and assessments, can provide all of the assessment information, in collaboration with the family and other team members. The results of current outside evaluations, information from the curriculum assessment, and the family assessment should be used in determining the status of the outcomes and service needs. 
A child does not have to continue to meet the Birth to Three eligibility criteria when reassessed and can remain in Birth to Three until functioning at an age-appropriate levels in all 5 areas of development.  Any review or Annual IFSP meeting does require a multi-disciplinary team and Prior Written Notice to parent/caregiver. 

Ongoing Family Assessment
Under § 303.321(c)(2) of Part C regulations, a family-directed assessment must be conducted by qualified personnel in order to identify the family’s resources, priorities and concerns and the supports and services necessary to enhance the family’s capacity to meet their child’s needs.  This family assessment must be voluntary on the part of the family; be based on information obtained through an assessment tool and also through interview with those family members who elect to participate in the assessment and must be conducted in the language in which the family is comfortable and fluent.  Interpreter services may be required for the interview.  
Family assessment, similar to child assessment, is an ongoing process.  Although a family assessment is required prior to writing the initial IFSP, additional and revised information pertaining to the family should be obtained during the course of the child’s enrollment in the Birth to Three System, especially when family situations have changed. Suggestions of family assessment tools available to assist with gathering this information are listed in the Connecticut Birth to Three IFSP Handbook.

Ongoing Assessment - Completion of Additional Screening Tools

The Birth to Three System recommends that during the initial and ongoing assessment of the child, additional screening tools be completed as necessary.  Examples include screenings for autism, mental health, vision (Birth to Three Form 3-17) and nutrition (Birth to Three Form 3-16).
Permission to Assess
The parent or guardian must sign the Consent To Conduct and Evaluation/Assessment (Form 1-4) initially and prior to the completion of any formal assessment (e.g. in preparation for the periodic or annual review of the IFSP).  The  curriculum-based assessment is a tool that is used regularly to guide the intervention visits for this reason a permission form does not need to be completed at each visit.  
Assessment Report

Any formal reassessment report includes all information as noted in the Initial Evaluation/Assessment report except the determination of eligibility statement. (Refer to Initial Evaluation & Assessment Procedure).  Since a reassessment does not need to be the result of a multidisciplinary assessment, only one professional signature is necessary.  
Assessing a Child for Autism Spectrum Disorder (ASD)

With parental permission, all children referred to the Birth to Three System who are at least 16 months old are screened for ASD as part of the initial evaluation process unless recently screened through medical care provider.  Refer to Initial Evaluation & Assessment Procedure.  General programs must remember to screen all previously enrolled children for ASD once they reach the age of 16 months. This process should be repeated at any time during a child’s enrollment if there are any concerns or red flags for ASD.
Preferred Birth to Three screening instruments include: 
· Modified Checklist for Autism in Toddlers, Revised with Follow-Up 

(M-CHAT-R/F)  
· Brief Infant Toddler Social-Emotional Assessment (BITSEA) (Briggs-Gowen & Carter, 2001).  
When a positive screen raises concerns for ASD, the following steps should be taken: 
1. An in-depth review of the completed autism screening to confirm the “red flags” identified.  This may be done as part of the original screening completed by a Birth to Three general program.
2. A review of the child’s health information to determine if the child’s hearing has been screened or evaluated to rule out a possible hearing loss. If the child’s hearing has not been screened or evaluated this must be done before completing an autism spectrum disorder assessment.
3. The general Birth to Three Program will offer the family an autism assessment.  Typically, this will be done by one of the autism-specific Birth to Three programs. The child remains with the general program and the current service coordinator during the autism assessment.  The parent and the general program receive a brief written summary of the process and result of the assessment on the day it is completed.  A full report from the autism-specific program will be sent when completed.  
Per the CT state insurance statute, ASD can be diagnosed by a licensed physician, licensed psychologist or licensed clinical social worker. Any Birth to Three program, autism-specific or general, diagnosing an ASD must ensure:  
· Use of autism-specific diagnostic instruments such as the Autism Diagnostic Observation Schedule 2nd Edition (ADOS-2) for children 12 months and older; the Autism Diagnostic Interview-Revised (ADI-R) or the Childhood Autism Rating Scale 2nd Edition (CARS 2) for children 24 months and older.
· Development of a differential diagnosis that meets the criteria for a diagnosis of ASD through the DSM-V
· Assessment reports (from Birth to Three or outside providers) including information on three core deficit areas of ASD (communication, social interaction, and a restricted range of interests/activities) and general developmental information that led to diagnosis of ASD
4. If the child is determined to have ASD, it will be documented on the summary form that the parents are offered the choice of:
· transferring to the program that completed the ASD assessment, 
· choosing a different autism-specific program that serves their town, 
· remaining with or choosing one of the general Birth to Three programs that serves their town, as long as the program they choose is accepting new referrals. 
The parent’s decision will also be documented on the summary form.
Additional information on ASD can be found in The CT Birth to Three System Service Guideline One: Autism Spectrum Disorder. 
Please refer to summary chart on next page.

Child Assessment Cycle for a child enrolled in the Birth to Three System

	
	Initial Assessment
	Ongoing Assessment
	Assessment for Annual IFSP, Transition, or Exit

	Who
	Multi-disciplinary team of two Birth to Three professionals or one who is licensed or certified in two areas
	Primary Interventionist
(if qualified to complete evaluation/assessments) with input from other providers
	Primary Interventionist 

(if qualified to complete evaluation/assessments) with input from other team members

	Tools
	Standardized norm-referenced tool (SNR) if used for eligibility determination OR Authentic Curriculum- based tool in 5 areas of development if child is known to be eligible
	Authentic Curriculum-based tool in 5 areas of development
	Authentic Curriculum-based tool in 5 areas of development
(Additionally SNR tools may be completed to assist with transition and eligibility determination for preschool special education services.) 

	Family
	Family assessment using a published tool in addition to interview
	Family assessment should also be ongoing, especially when changes are noted
	Family assessment should also be ongoing, especially when changes are noted

	Child Outcomes
	Informs Initial eligibility/assessment report and initial IFSP

When a child is known to be eligible and Curriculum-based tool is used as the Initial Assessment, this will inform COS Form.
	Informs COS form* at entry (within initial three months of services) and at exit 

Informs team and family of progress, strengths, and next areas of development.

Used routinely during home visits.
	Informs Assessment report prior to Annual IFSP, report for school transition/exit and/or COS* 
(Additionally SNR tools may be used for LEAs.)

	Forms
	Prior Written Notice (1-6) and Consent to Conduct an Evaluation/Assessment (Form1-4) both needed
	1-4 or 1-6 NOT needed when used as curriculum – AFTER receiving permission to use it the first time.
	Prior Written Notice (1-6) and Consent to Conduct an Evaluation/ Assessment (1-4) Forms both needed


*Child Outcome Summary (COS) form.  See Child Outcome Summary Procedure
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